diagnostic reasoning, musculoskeletal disorder, pseudothrombophlebitis, ruptured baker's cyst A 69-year-old Japanese man with bilateral knee osteoarthritis presented with swelling and mild pain in his left lower leg. At least 6 months before, he noticed a soft and nontender lump at the left popliteal fossa. Seven days before, pain and swelling of the left calf developed acutely. He saw an orthopedist and was prescribed nonsteroidal anti-inflammatory drugs with a diagnosis of nonspecific muscular pain. Although the pain was moderately alleviated, he noticed of mild tenderness in the left calf. Three days before, he visited another clinic because the swelling did not improve and the skin color gradually turned bluish purple, but the cause of his symptom remained unclear. In the next 3 days, the swelling then shifted from a proximal to a distal part of the left calf. Finally, he presented to my clinic.
6 months before, he noticed a soft and nontender lump at the left popliteal fossa. Seven days before, pain and swelling of the left calf developed acutely. He saw an orthopedist and was prescribed nonsteroidal anti-inflammatory drugs with a diagnosis of nonspecific muscular pain. Although the pain was moderately alleviated, he noticed of mild tenderness in the left calf. Three days before, he visited another clinic because the swelling did not improve and the skin color gradually turned bluish purple, but the cause of his symptom remained unclear. In the next 3 days, the swelling then shifted from a proximal to a distal part of the left calf. Finally, he presented to my clinic.
On physical examinations, swelling with a large ecchymosis ranged from the lower left leg to the dorsum of left foot ( Figure 1A Bruising below the medial malleolus, which indicates fluid in the calf gravitating toward the ankle, is a finding suggestive of ruptured Baker's cyst and called the crescent sign. 4 It is reported to be the only clinical sign for differentiating ruptured Baker's cyst from DVT. 3 However, they are often difficult to distinguish by physical examinations only. In fact, they are sometimes accompanied together.
5
Ultrasound is a key diagnostic tool. It may be helpful for ruling out DVT for skillful physicians by discovering compressible veins of lower extremities at the bedside ultrasonography. 
